To assess the placental function, urinary excretion of estriol was estimated by the method developed by Kanbegawa.
Since Aschheim and Zondek1 discovered large amounts of estrogenic hormone in urine of pregnant women, a great progress has been made in this field; a lot of estrogenic hormones are present in urine of pregnant women2-4 as well as in the placenta.5,6 One of the most important functions of the placenta is to produce estrogenic hormones, and their excretion in urine is the major pathway for the elimination of the hormones produced.' The urinary excretion of the estrogens in pregnancy increases some thousand-fold at term.8 Ninety per cent of the excreted estrogens in urine have been found in the form of sodium estriol glucosid uronate.9,10 The feto-placental unit is regarded as the main site of the produc tion of estriol, and the amount of urinary estriol tends to become subnormal when the placenta is small or markedly degenerated as in toxemia,11-13 and to decrease in the case of intra-uterine fetal death.12,14-16 Therefore, the estimation of urinary estriol during pregnancy is believed to be an important and useful index of the placental function. However, time-consuming and complicated procedure in measuring estriol has hindered the assessment of the placental func tion and the evaluation of the prognosis of the pregnancy. For better understand ing of placental function, the present author tried an oral administration of Diamox for the purpose of diuresis to the pregnant women with lowered excretion of urinary estriol and estimated the estriol by the simple method developed by Kanbegawa.17 The results obtained will be presented in this paper. 
METHODS
The observations were made at the Department of Obstetrics and Gynecology, Tohoku University Hospital, for a period of from April 1962 to September 1964, in 212 subjects selected chiefly from the out-patients who had been under prena tal examination, and partially from in-patients. The observations were divided into the following series.
1) The observations without the oral administration of Diamox: a) Normal pregnancy (130 cases) : the pregnancy proceeded without clinical complications and terminated spontaneously in between 38 to 42 weeks with the birth of a healthy baby weighing over 2,500 g. b) Pregnancy with immature baby (20 cases): the pregnancy was usually uneventful and terminated after 38 weeks with the birth of a live baby weighing less than 2,500 g. c) Twin pregnancy (1 case). d) Complicated pregnancy such as toxemia (43 mild and severe cases), intra uterine fetal death (1 case), retarded intra-uterine fetal growth (1 case), Rh incompatibility (3 cases), and prolonged pregnancy (5 cases).
2) The observations after the oral administration of Diamox: a) Normal pregnancy. b) Complicated pregnancy such as severe toxemia, intra-uterine fetal death, retarded intra-uterine fetal growth and prolonged pregnancy.
Urinary specimen: Urine was collected for 24 hours. Some patients with a suspicion of the placental dysfunction were instructed to collect a 24 hour urine and to take one tablet of Diamox (2-acetylamino-1, 3 , 4-thiadiazole-5-sulfonamide) early on the following morning and to collect another 24 hour urine . (Table  4) .
2) Correlation between urinary estriol and the feto-placental unit Fig. 3 shows the correlation between fetal weight and urinary estriol excretion in normal and complicated pregnancy, and urinary estriol excretion reflected placental weight as well as fetal weight. In normal pregnancy estriol excretion was found to be related to fetal weight as Fig. 3 shows, and an estriol value of 9,880µg or more was associated with a mature infant. Fig. 4 illustrates the relationship between the urinary estriol excretion and the feto-placental weight ratio in normal and complicated pregnancies.
As Fig. 4 shows, the normal pregnant women with the feto-placental weight ratio of 0.17 showed the highest urinary excretion of estriol. The value of the feto-placental weight ratio in normal pregnancy is almost constant, but in the group with complications the value was rather scattered.
The weight ratio between 0.15 to 0.20 was regarded as the normal range, and 77.8 per cent of normal cases but only 42.1 per cent of complicated cases were within normal range.
3) Urinary excretion of estriol after the administration of Diamox
Since the minimum value of urinary estriol in normal pregancy at term a) Normal pregnancy : Five cases showed abnormally low urinary output of estriol before the administration of Diamox, and after the medication 4 of them showed normal estriol values and favorable prognosis.
One case had still-birth whose urinary estriol did not rise to a normal value. b) Complicated pregnancy: Two cases of severe toxemia with abnormally low urinary estriol showed the normal values after the medication and the prognosis was also favorable. c) Retarded fetal growth: There was no remarkable change after the adminis tration of Diamox, and both baby and placenta were immature (Fig. 5) . d) Prolonged pregnancy: As But in the case of retarded fetal growth, both the placenta and the fetus were immature. Especially, the histo logical change of placenta was remarkable, as Fig. 5 shows.
Diamox was given to nine pregnant women with abnormally low urinary estriol : In six cases with increased urinary estriol the fetal condition was favorable .
In one case there was no change of urinary estriol and its baby was immature.
In two cases urinary estriol decreased after the medication and the babies died .
Only the cases of increased estriol had favorable fetal prognosis. From these results, the Diamox loading method would be useful to establish the low urinary excretion of estriol.
